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Sixth in a series of TIC Covers: 
“Historical References to Dentistry” 


not jealous of anything, 

do not care, 

| can always keep my equilibrium. 
But to look at rows of teeth without 
envy, that is the greatest trial of mine, 
an old man.” 


Wolfgang Von Goethe, German 
poet, born in Frankfurt, Germany, 
on August 28, 1749, and died 
March 22, 1832. 


In Von Goethe’s day and age restorations were unsatisfactory, 
unattractive and costly. 


Today, with modern dental prosthetics—no one (young or old) 
need look at rows of teeth with envy. 
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DON’T ACCEPT 
EVERY CASE 


by ROLLAND B. MOORE, D.D.S. 


Every practicing dentist should be wary about taking each and 
every case that comes to his office. There are some it would be 
well for him to let alone—to refer to a physician or a surgeon. 

Every dentist should be suspicious if he sees an unusual growth 
on the gums or the tongue of a patient. He should be able to tell 
whether that growth is a small tumor or an impacted tooth. He 
should know whether plaques on the tongue, cheeks, and lips are 
mucous plaques indicating syphilis or merely a streptococcus in- 
fection. They look somewhat similar. If it is syphilis, he should 
send the patient to a physician for treatment and do no work for 
him until the syphilitic condition has been cleared up and the 
reaction to the Wasserman test is negative. Syphilis is a disease 
that is easily contracted when the patient is in the first stage of it. 
It is characterized by the mucous patches and the roseola sore 
throat. A dentist can easily contract syphilis at that time when 
working for a syphilitic patient if the dentist has a fresh cut or 
scratch on his hands or even a hangnail. Of course, rubber gloves 
would be a safeguard but gloves are often too cumbersome. 

If a dentist has been ill, his resistance to disease is lessened. He 
may have a tuberculous patient come to him. If the dentist does 
not have a face mask, he runs the risk of contracting tuberculosis 
by exposure. 


A Case of Cancer 


Every dentist should have in his office a set of colored illustra- 
tions of the different types of cancerous growths so that he may 
be able to identify suspicious growths in the oral cavity. If what 
he sees closely approximates one of the pictures, he had better 
send the patient to a physician or surgeon for consultation. 

I remember a farmer and his wife who came to my office one 
afternoon. The farmer said, “Doctor, what is the matter with my 
gums? See how bad they are swollen in front.” 

I never saw a worst condition before. A year or so before he had 
gone to a dental quack to have an anterior bridge made. When the 
bridge was ready to put on, this quack did not extract the broken- 
off roots of the central incisors and laterals, but placed the bridge 
over them and cemented it fast with bridge pontics that were much 
too long. They gouged deeply into the gums, causing a constant 
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irritation, This is what I saw in my examination: 
Labially the gum growth covered all but the incisal 
edge of the pontics. Lingually I could push the 
greatly enlarged gum tissue to one side and I could 
see the tooth roots the quack had left in. The gums 
looked like a piece of raw beefsteak. I suspected can- 
cer. I sent the man to a physician across the street. 
The next morning the man was operated on for a 
carcinoma. A year or so later he was dead. 

Supposing I had taken his case, removed the 
bridge, and extracted those four roots. The sockets 
would not have healed on account of the cancerous 
condition. Eventually he would have gone to a 
physician, who would, of course, have diagnosed the 
condition. The patient might have claimed | had 
caused the cancer, or aggravated it by the removal 
of the bridge and by the extractions. He might have 
sued me. 


If a Patient Has Been Ili— 


Be careful about working for anyone who is ill. 
Here’s why: I was about to close my office one day 
when a good friend, a railway mail clerk, entered. 
He asked me to extract an aching tooth for him. 

After I had injected the anesthetic, I remarked, 
“Charlie, you don’t look well.” 

He said, “I was taken sick on my run and was in 
the hospital at Albert Lea, Minnesota, for three 
days. I called for a substitute clerk to take my place 
and I came home. I just got here and haven’t even 
stopped by home yet since I got back. I still feel bad 
and think I'll go home and go to bed when you get 
through with me.” 

I took out the aching tooth and Charlie left the 
office for home. When the mailman delivered my 
mail the next morning, he asked me, “Did you take 
out a tooth for Charlie S——— last night?” Then 
he laughed. 

“Yes,” I replied. “Why?” 

“Oh, nothing much,” he replied, “only when | 
stopped at his house this morning there was a small- 
pox sign on the door. You going to be vaccinated, 
Doc?” 

I sure was! I was vaccinated but it did not take. 


WAIRNING: 


SMALLPOX 
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Three days later 1 was vaccinated again, but still it 
did not take. The third time I went to the physi- 
cian he asked me if I had ever been vaccinated before. 
I showed him a big scar. I was but three years old 
at the time and nearly lost my arm from it. He told 
me that I was Hnmune and would never contact 
smallpox, no matter how much I had been exposed 
to it. Suppose, though, that I had not been immune. 
I probably would have contracted the disease. 

We dentists sometimes take more risks than physi- 
cians in contracting contagious diseases for we come 
in closer contact with our patients. I have always 
been suspicious of those patients who have paro- 
xysms of coughing while in my dental chair. They 
may have whooping cough, and an adult with whoop- 
ing cough can be, and usually is, a serious threat to 
himself and others. The disease is harder on an 
adult than on a juvenile. A juvenile with this dis- 
ease may not be really ill; he might just feel bad but 
be out and around. However, he can transmit the 
disease to a dentist just the same. 


The Aged Man 


An old-age assistance recipient came to me and 
asked me if I would extract four lower anterior 
teeth for him. They were all the teeth the man had 
and were so loose he could wiggle them with his 


tongue. | seated the man in my chair and reached lor 
my hypodermic needle, intending to give a nerve 
block. Every time I tried to insert the needle, how- 
ever, he slid lower in the chair until finally he was 
almost sitting on the back of his neck. He was quite 
nervous. I told him I had had child patients who did 
not act as he did. Eventually I extracted the teeth. 
Two weeks later he returned and asked me to make 
him full upper and lowers. He said a dentist in the 
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next county had wanted to make dentures for him, 
but he wanted me to make them for him. I quoted 
him my fee. He asked me if I would let him pay $4 
amonth. That did not sound at all good to me. He 
would have been in debt to me for years. I asked 
him if he would make a deposit when I took his 
impressions and he said he did not have the money 
with him. Well, the outcome was I made an ap- 
pointment with him for the following Monday and 
agreed to take his case—a foolish decision. You know 
the old saying about the plate that is not paid for 
never fits. 

Monday morning came but the old man did not. 
The more I thought about him, the more I became 
convinced that I did not want the case. His lower 
gums were in very bad condition, his upper ones were 
none too good, he was quite old, he had a very 
nervous temperament and he wanted to pay me over 
a period which would give him time to make a 
thousand complaints with the inevitable ending: he 
would skip payments with the excuse that he could 
not wear the dentures. 

I sat down to my typewriter and wrote the old 
man a note, stating that I had decided not to take 
his case. 

The old man then went to a retired dentist who oc- 
casionally did some dental work. The dentist made 
him a set of dentures. The county welfare agent 
told me that the old man has nearly driven the re- 
tired dentist out of his mind. He stopped making 
payments because he was not satisfied with, and 
could not learn to wear, the dentures. That is ex- 
actly what would have happened to me if I had ac- 
cepted the case. I consider myself fortunate. No 
dentist likes to turn down such a case, especially 
when a public dependent is involved, but sometimes 
conditions make it advisable to do so. 


Epileptics - 


There is another group of patients that, frankly, 
| really do not care to work for—epileptics. It is 
always best to have another person in the operating 
room when an epileptic is in the chair, especially if 
the patient is a female. You never know when a 
seizure may occur, and it is well to have a third per- 
son present, preferably a disinterested witness. Such 
an arrangement precludes any claim by the patient 
that she was manhandled or otherwise abused by 
the dentist during a seizure. 


The Blotchy-Faced Kid 


| know a dentist who had a patient, a boy about 
eighteen years of age, with a badly broken-out, 
“blotchy” face. The dentist thought it a simple case 
of acne and went ahead and worked for an hour on 
the young fellow. It happened that it was not acne 


but chicken pox. Yes, the dentist got it; and he lost 
weeks from his office. 


A dentist who has never contracted any ills from 
his patients can consider himself very fortunate. | 
can say this through experience: I contracted influ- 
enza three times in one year from patients and finally 
had to stop practicing for two years on the advice of 
my physician. I had to get outside work. I repre- 
sented a pharmaceutical company until I recovered 
my health, when I returned to dentistry. Now when 
a patient comes to me who is recovering from influ- 
enza, I put him off for thirty days. Doctor, be care- 
ful about the cases you accept. 


Box 237 
Allerton, Iowa 
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THE IMPORTANCE OF THE FIRST VISIT 


by CHARLES L. MEISTROFF, D.D.S. 


The day a growing youngster goes to the dentist 
for the first time is a milestone in his life. The mo- 
ment he sets foot in the office he becomes an unpre- 
dictable being, full of whys, wherefores, and hows. 
When he sits in the dental chair he is at a dental 
health crossroads and is most receptive and highly 
responsive to whatever preliminary steps are set in 
motion. His dental future rests, in these first mo- 
ments, on how well he is handled. 

The child's first visit is the opening phase in the 
dentist’s becoming a professional missionary. The 
effort, patience, consideration, and kindness shown 
at this stage either make a convert who will look to 
dental care as a present-day necessity or a skeptic 
who will reject that care. 

No one finds any enjoyment or peace of mind in 
going to the dentist—let us face this fact and be 
frank, brutally frank, about it. When adults think 
only of the pain, the discomfort, the dread and an- 
ticipation of prolonged nervous and mental tension 
and strain, what of a child? How would you belittle 
his reactions? 


Background for a Visit 


let us take note of some of the circumstances that 
necessitate the youngster’s visiting the dentist in 
the first place. Is he suffering from a toothache? 
A tooth broken off in rough playing? Or is he fortu- 
nate enough to have farsighted, understanding par- 
ents who are intelligent in their own right to set 
him on the road to an early instituted regimen of 
dental care, either for improvement of personal ap- 
pearance through orthodontic procedures or just 
the beginning of a regular checkup? 

Your office is called and your assistant is told that 
Junior has a whopping toothache, has been up all 
night, and is being brought over right away. But 
the caller is cut short with, “Sorry, but the doctor is 
very busy and we are filled up till the middle of next 
month at least. Can we give you an appointment 
then?” Can you blame the caller for hanging up 
disgusted? In any person’s humble opinion, a prac- 
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titioner in the healing arts who can’t find time to re- 
lieve acute pain or suffering should not be per. 
mitted to practice. 

The distraught parent then calls the local ex 
change, or hospital service, and finally gets someone 
who tells him to contact his nearest druggist and have 
the pharmacist call the dentist’s office. The dentist 
prescribes an analgesic or sedative and tells the par- 
ent to bring Junior over right away. This will ease 
the child, lessen the pain, and make for a more co 
operative child — less belligerent, less struggling. 
more relaxed. 


A Case History Is Started 


It is at this point that dental history begins to be 
made. The cooperation Junior gives and the pa 
tience the dentist shows will influence the boy for 
later years. That influence can stem from forcibly 
administered general anesthetic, a mouth prop 
shoved into place, or a tooth just “yanked out,” o 
from just a little time given, patience shown or local 
or conductive anesthesia given. Whatever the treat- 
ment, a most indelible impression is made on the 
child that will be carried for life. Dentistry and den- 
tists can become an abomination and anathema, 01 
palliative and succoring. 

Every patient, without exception, that I have 
seen with a badly deteriorated mouth gives support 
to this theory of unfavorable influences on the child 
patient. The past history is that of a child’s teeth 
extracted brutally without regard to the patient's 
feelings. Such children develop a dental fear so 
deep they go to the dentist only when absolutely 
necessary—and each visit has been a moment in hell. 

Let us not subject the child to this. It will make 
of him an individual who will go to the dentist only 
when he has to and not when he wants to or should. 
The child who is carefully handled and understood 
will appreciate later the many advantages of a health- 
fully maintained mouth. He will be able to use to 
full advantage in later life, if necessary, the rehabili- 
tating and restoring features of carefully planned 
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and placed fillings, bridges, and full or partial den- 
jures. 

Children in a new and strange place are as curious 
asa cat in a strange alley. Their curiosity is without 
horizon or depth. The dentist can use this limitless 
psychologic avenue as a lever and pry the young pa- 
tient away from fear of pain, of the unknown, by 
answering all his queries with patience and under- 
standing, not by forcing treatment or examination, 
exploring, or superficial anesthesia. Anything to di- 
vert attention is most useful: tropical fish, music, 
movies on the ceiling, a small portable TV, a mag- 
netic personality or just plain old sympathy. 


The All-important Approach 


ls the dentist one who is a friendly sort of a per- 
son? Is he patient? Does he look upon Junior as a 
pal and not as a stranger with a toothache? Does he 
take time to fence mentally with the child and try 
to bring him around to his way of seeing things? Or 
is the general attitude one that regards Junior as 
one of a day’s units seated in one of four chairs? If 
there is fight left in the child and the dentist is un- 
able to handle him, he should prescribe a sedative 
and something to ease up on the pain and have the 
child return in several hours. Aggressiveness or use 
of force at this time is a quality not to be condoned 
or considered in dental treatment of children. They 
are in pain and want relief; they can’t understand 
anvthing else. They want to get rid of the ache with- 


out having additional pain. If the dentist of choice 
understands and inspires confidence, then the battle 
is won. Being a pedodontist or a child-specialist 
does not necessarily signify that he is an expert on 
child psychology or child dental care. It may be 
his inclination in this field, but his actions and at- 
titude may not be acceptable to others. 


Factors to Remember 


An adult can think. A child has to be shown to be 
convinced, reasoned with before he will believe. 
“Will it hurt? Why do I have to be hurt to stop the 
pain when I’m hurting now?” An emergency treat- 
ment with an appointment in twenty-four hours; 
premedication before the visit; a patient, under- 
standing operator—these factors will do a great deal 
in laying the groundwork for future dental attention. 
In this way is created a dentally guided individual, 
instead of a fear-stricken one. And we can look to 
see a dentally conscious man or woman and not a pre- 
destined dental cripple produced ahead of his time 
and far beyond the limits of the most simple dental 
or oral salvation. 

Think it over. The first dental visit is not just a 
visit. It is the basis for dental and mental integra- 
tion for future control of dental ailments and irreg- 
ularities. Help the child to understand that it is 
better to go to the dentist when he wants to, and not 
because he has to. 


10 E. Franklin Street 
Richmond, Virginia 


Cary Middlecoff, the golfing dentist, putting his all into a putt in a recent TV match 


with Ed Furgol. (World Wide Photo) 
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by HAROLD J. ASHE 


A dentist may sustain a heavy casualty loss from 
which he never quite recovers by either one of two 
oversights. He may have (1) too little insurance to 
replace in full the loss sustained; or (2) no insur- 
ance whatsoever against the particular disaster which 
befalls him. 


It is only partial comfort to have a $20,000 fire- 
insurance policy on a property when, after the fire, 
it is calculated the real loss totals $30,000 or more. 
And it is no comfort to have adequate fire insurance 
only to be wiped out by earthquake, windstorm or 
other casualty against which risk a dentist has no in- 
surance. 


While it is foolish to carry more insurance than the 
maximum loss which can be sustained, probably 
most dentists err in the other direction. For exam- 
ple, a fire-insurance policy may be ample to cover a 
total loss immediately after the policy is written. 
However, if it is written for a three- or five-year 
term—as are many policies because of premium re- 
duction features—less and less protection may be af- 
forded with the passage of time. 


This diminishing insurance coverage may come 
about because of any one or more of several circum- 
stances which are inherent both in a dentist’s pro- 
fessional and non-professional affairs. 


The current replacement cost of certain insurable 
assets may exceed by a wide margin either the initial 
cost of these items or their estimated value at the 
time the policy is written. In the case of depreciable 
assets such as office furnishings, equipment, and other 
items, the remaining unrecoyered cost (cost less de- 
preciation taken) may be only a fraction of present 
value. Some professional items may have been writ- 
ten off long since—and still have considerable use 
value. In short, so long as prices generally continue 
to creep upward, this has the tendency to reduce the 
degree of insurance protection afforded by a policy 
written years earlier. 


This situation may be even more acute in the case 
of a professional building owned by a dentist. In 
buying insurance on his professional building, a 
dentist may be guided solely by its initial cost, less 
land. Every time he renews his policy he may cling 
to this value or even reduce it in consideration of 
depreciation. Yet, building values have mounted 
vear after year as building costs rise. 
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A dentist may acquire new professional equipment 
and office furnishings, replacing old equipment and 
furnishings which he had at the time of buying an 
insurance policy. Or, he may buy additional equip. 
ment and furnishings while retaining older assets. 
In either event this circumstance may not be reflected 
in the amount of insurance carried. 

These oversights may also occur in respect eithe: 
to a dentist’s income properties, if any, or to his 
home and its furnishings. Again his insurance poli. 
cies may be insufficient to protect him against a sub- 
stantial loss. Not only may these assets increase nu- 
merically, they may increase at an even more rapid 
rate, dollarwise, because of price rises over the past 
few years. 

Despite pride in one’s home and personal posses. 
sions, there is a human tendency to depreciate values 
with the passage of time and even overlook many 
assets whose loss would be substantial. While a 
policy covering house furnishings and household and 
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personal effects may be sufficient to cover majoi 
items, there may be additional thousands of dollaus 
of possessions in attics, basements, and storage closets, 
as well as some exposed to daily view. 

Among the items often overlooked in calculating 
the amount of insurance to carry are these: games, 
musical instruments, sports and hobby equipment, 
toilet articles, jewelry, linens, silverware, bric-a-brac, 


cameras, projectors and darkroom equipment, out- 
door equipment, and drapes. Also technical, text, 
and reference books, as well as valuable first editions 
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and other books having substantial replacement 
value as distinguished from popular books of sharply 
declining value; fine arts, trunks and luggage, stored 
furniture in basement or attic, porch furniture, 
chinaware and glassware, and, finally, clothing. This 
last item particularly may be overlooked, yet it may 
include many expensive suits, gowns, coats, shoes, 
furs, and accessories. 

At least once a year, a dentist should take time to 
review the nature and extent of his insurable assets 
~as well as the insurable risks to which they are ex- 
posed—to make certain he is adequately protected. 
He may discover he is worth more than he realizes— 
and that he is insured for far less than a possible loss 
which he could sustain. 


It may be wise to make this review in consultation 
with an insurance broker. He can analyze the vari- 
ous policies and explain in lay language precisely 
what hazards are insured against and the effect of 
exclusion clauses. The extended coverage on a fire 
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insurance policy may be far less inclusive than a den- 
tist assumes. 


For example, a typical policy with extended cov- 
erage on windstorm excludes losses from frost or 
cold weather or ice (other than hail), snowstorm, 


sleet, waves, tidal wave, high water or overflow, 
whether driven by wind or not. A further clause 
points out that an insured loss occurs from water, 


rain, snow, sand or dust only if the property covered 
first sustains an actual damage to roof or walls by the 
direct force of wind or hail, with the water, rain, 
snow, sand or dust entering through the openings 
made by the wind or hail. 


A dentist may be insured against the more obvious 
risks to which he is exposed, both professional and 
otherwise, while being disinclined to give thought to 
apparently more remote risks. He may give more 
weight to the additional insurance cost than the dis- 
astrous losses which can arise from an uninsured 
loss. 


No matter how remote an insurable risk appears to 
be, the possibility of a loss being sustained should not 
be dismissed lightly. If, in fact, the risk is slight, the 
insurance protection accordingly is less costly. Dollar 
for dollar of insurance premium, protection from 
other risks is as good an insurance buy as that af- 
forded against fire loss. If the premium seems high, 
there is good reason for it: the risk 1s greater than a 
dentist assumes. 


Incidentally, on the subject of probabilities, read- 
ers outside the Pacific Coast States unwisely may dis- 
miss earthquakes as a possible risk. Geologists con- 
sider earthquakes a possibility in every part of the 
country. Few people know that the heaviest shocks 
ever experienced in this country centered in the 
southeastern corner of Missouri, changing the whole 
surface of the countryside. Boston, 1,100 miles dis- 
tant, felt the tremors. Known as the New Madrid 
earthquakes, these occurred in December 1811 and 
January and February 1812. 


Even in California, which has experienced several 
devastating earthquakes involving heavy property 
loss, there is a tendency to ignore this risk, except in 
the immediate areas which have had one or more 
quakes. The Long Beach-Compton earthquake of 
1933 caught few property owners insured. Unin- 
sured losses ran into the millions of dollars. 

Whether a dentist is adequately insured against 
the insurable risks to which he is exposed, only he 
can determine—preferably before disaster strikes. 
However, if he is not adequately insured he is gam- 
bling part or all of his professional and non-profes- 
sional assets. Against a possible heavy loss, his “win- 
nings” can total only a moderate amount represented 
by the premiums “saved.” Under-insured dentists 
aren’t giving themselves a fair shake. 


P. O. Drawer 307 
Beaumont, California 
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Artist Goode at work in his basement studio. 


by JOSEPH GEORGE STRACK 


Mace Goode always liked to doodle—at grammar 
school, at high school, at dental college, and at his 
office. Bills, prescription pads, checks, magazines, 
books, anything and everything within pencil dis- 
tance were tattooed with doodlings. But they were 
doodlings with a purpose—sketches of people, places, 
and things; patterns of ideas and concepts, and exer- 
cises in draftsmanship and drawing. 

Then one day he put down his drawing pad to 
take care of a patient. The patient looked at the 
figures outlined on the pad and howled. Mace 
Goode was pleased. He had meant the illustration to 
be funny and apparently it was. It was one of his 
first cartoons—and it had clicked. 


“DOES ANYONE HAVE A SAFETY PIN?" 
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From that day on, he deliberately lett his drawings 
where his patients would see them. 

“It is therapeutic for both of us,” he said, grinning 
goodnaturedly. “It relaxes the patient as no words 
of mine could, and it gives me a boot. Thus the 
patient is in good spirits and so am I. There’s no 
better basis for rapport, whether in dentistry or in 
any other professional relationship. So I got into the 
habit of drawing something almost every day for my 
patients—as other men put fresh flowers in the recep 
tion room daily. But, believe me, it is much easiei 
to bring fresh flowers to the office each morning than 
to dream up a new idea for a cartoon every twenty- 
four hours.” 

The grin stayed naturally on the young dentist's 
strong, handsome face. 

“Then one day something else happened. A pa- 
tient was looking over some of my sketches. He 
asked, ‘Ever have any of this stuff published in a 
magazine, doc?’ 

“That patient should never have said that. Never! 
It started everything. I thought to myself: He’s right; 
this stuff ought to be published. So I began sending 
my cartoons to the magazines—all magazines. | 
wanted to be fair. I wanted all of them to get in on 
the ground floor of this new hot property—Macy 
Goode, cartoonist with the forward look. Do you 
know—ever since that day I have had nothing but 
the profoundest respect for the speed and efficiency 
of the U. S. postal system. All my cartoons were 
returned in record time, amidst a never-ending 
snowstorm of rejection slips.” 

When the snowstorm finally subsided, Macy 
Goode wanted to know why it all happened. What 
was he doing that was wrong? He had to find out. So 
he got an armful of books on cartooning from the 
public library and read them from cover to cover. 


“THROW HER BACK IN. SHE'S ONE FISH OUR WIVES WOULD 
ENJOY COOKING!" 
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“| ALWAYS WATCH TV WHEN | DO ARITHMETIC, MISS EM- 
MONS. WOULD YOU SING THE MOUSEKETEER SONG FOR 
ME?” 


“| WANT MY HAIR CUT SO IT'LL LOOK JUST LIKE MY 
BROTHER'’S."’ 


He went back and got some more. Then he bought 
additional books and soon had a cartoon library 
almost as large as his dental library. He sent out 
some more cartoons, and didn’t lose a single one of 
them! They all came home. By this time the efficacy 
of the postal system had become a bit appalling. And 
then, it seemed, in sheer pride the Congress raised 
all postal rates. Macy Goode, cartoonist, had to do 
something else. He did. 

Living near him in Long Branch, New Jersey, were 
some of the top cartoonists in the United States: 
Barbara Shermund, Bill Wenzel, and Al Kaufman. 
Mace wrote letters to the first two, telling them about 
his love of cartooning and asking whether he might 
call and discuss the matter with them. He wasted no 
time mooning over what they might or might not say 
in reply. He followed through with a telephone call 
requesting an appointment. Both cartoonists gra- 
ciously agreed to see him. One of them asked some- 
what dubiously: “You did say you’re a dentist, didn’t 
you?” 

“Barbara Shermund is a truly wonderful person,” 
he says, recalling the Saturday afternoon he spent at 
her home. “She looked over samples of my work and 
never even winced. She said: ‘Go out and sketch. 
Sketch everything in sight—things you like and 
things you don’t like. Learn how to report with your 
drawing pencil. Make it literate. Make it talk, 
shout, sing, laugh and cry. Keep on sketching until 
your fingers ache. Do it every day; every hour if you 
can. And something else: join an art class. You've 
got to improve your figures.’ I followed her advice. 
I am still following it. I will always follow it.” 

He and Al Kaufman met through their wives. 
Kaufman, one of the greats in the cartoonist world, 
gave Goode inside information and _ professional 
guidance. One piece of information related to “look 


day.” ‘Look day” is the day that cartoon editors of 
magazines allow cartoonists to come in their offices 
and show their cartoons personally. If the editors 
can use any of the cartoons, they contract for them 
on the spot. If they are not sure about a cartoon, 
they will “hold” it, which means they will give it 
further consideration. The artist will then be asked 
to come back for the decision. And cartoons in 
which they are not interested are given back to the 
artist immediately. 

When Macy Goode heard about “look day” from 
Kaufman and learned that “look day’ was Wednes- 
day in New York City—his day off from his dental 
office—he pleaded with Kaufman to take him along 
on the next Wednesday trek. Kaufman balked—but 
Macy Goode talked. 

“I didn’t know then,” Mace explains, “that greater 


Two fans, Warren and Eileen, kibitz while papo sketches. 
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love had no cartoonist than he who introduces a 
would-be competitor to all his check-writing editor- 
friends. Of course, I am sure Al is sure I will never 
be a competitor of his. And just between us, both 
of us are so right!” 

Mace’s photogenic features spelled out a three- 
dimensional grimace. “Never will I forget that 
Wednesday! I kissed Mrs. G., Warren (ten), and 
Eileen (eight) good-by and watfted off, a blithe spirit. 
Four hours later I was squawking like a ruptured 
duck. I was bushed. And, oh, my aching feet! I can 
still feel them! Before noon that day we had visited 
what seemed to be dozens of offices! 


“I showed my piddling wares to whoever would 
consider them. Some editors won't even glance at the 
stuff of anyone who hasn’t sold to them through the 
mails. (They want to be sure of the identity of the 
cartoonist, and especially 


New York they get “holds,” which keeps them in the 
Rat Race. 


But Macy Goode had also kept some of his stuff 
making the rounds in the mails. He felt that the 
mathematics of chance just had to favor him if he 
kept at it long enough. It did. But let him tell it: 


“One day I got a note of acceptance for one of my 
cartoons. It was my first sale! Happy day in the 
morning! When I simmered down I re-read the note 
—for the umpteenth time. Then I noticed that the 
editor said he was returning my cartoon and that | 
was to finish it. ‘Finish it!’ I shouted. ‘He’s crazy! 
I did finish it!’ I looked at the cartoon. Of course 
it was finished! I was about to write back to the 
editor when I had a second thought. I consulted a 
book on cartooning and looked up the term ‘finish.’ 
I’m glad I did! The cartoon I had submitted was 
considered a ‘rough,’ or 


the ownership of the ma- 


1 preliminary sketch It 


terial, and a record of 
mail submissions tends to 
establish the one and con- 
firm the other.) Weary, 
forlorn, and pooped, 
was looking  specu- 
latively out of a nice 


open window high in a Ne 
Manhattan skyscraper (‘S 
when Mary Lee Page, = 
cartoon editor of the i 


Ladies Home _ Journal, 
said, ‘Mister Goode, I'll 
hold this one.’ 


“T lost all interest in Macy 
outer space. My feet qocee 
stopped aching and were —— 


no longer tender bal- 
loons. I grew ten feet tall. 
I couldn’t wait until | 
got home so I could tell Betty and the children. Al 
Kaufman must have guessed what was in my mind. 
In the elevator he looked up at my giraffe-high face 
and said quietly: ‘Don’t get your hopes up, Mace. A 
‘hold’ is not a sale. It’s not even an option.’ 

“I spent the spare hours of the next two weeks 
knocking off another batch of cartoons. When I re- 
turned to the Journal my ‘hold’ cartoon was returned 
to me. But one of the new batch was ‘held,’ and again 
I was to return in two weeks for the decision.” 

Thus Macy Goode got into the Rat Race, as the 
cartoonists call the procedures involved in selling 
cartoons directly to cartoon editors. The Rat Race 
is now more or less a regular part of the life of the 
Goode household. Mace and a fellow part-time car- 
toonist, Leonard Todd, make the rounds of the 
magazine offices together. Every time they go into 
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“NEXT HOMBRE." 


had to be ‘finished,’ that 
is drawn in final, detailed 
form, ready for reproduc- 
tion; drawn to a size 
wanted by the editor; on 
paper designated by him, 
and with whatever spe- 
cial touches he wanted to 
give it the characteristics 
of art work used in his 
particular magazine. So, 
as best I could, I ‘finished’ 
my drawing. I became a 
professional cartoonist!” 

Since then Mace Goode 
has learned that the road 
of “roughs” is a rugged 
one, that hundreds of 
pro’s are competing with 
him day after day, and 
thousands of amateurs are using the postal system 
and trying to get a sore foot in the editor’s door. 
But the signature Macy Goode is appearing in more 
and more magazines. In the dental field it has been 
used by Dental Survey and tic. It has also been 
found in humor magazines, business periodicals and 
other publications. 


The dentist-cartoonist thinks up most of his own 
ideas for cartoons, makes his roughs, mails or other- 
wise delivers them, and keeps his own files. All this 
he does in the studio he has set up in his basement. 
“Cartooning has always been a delightful thing to 
do,” he says. “When I get down to my den in the 
basement and start sketching, all my cares vanish. 
Nothing refreshes me as much as this kind of creative 
effort. It is indispensable to me. My wife and even 
the children know how much it means to me, and 
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Mrs. Goode and the children. 


they respect my privacy while I am in my studio as 
much as they respect it when I am in my dental 
office.” 

He gets ideas from every source: what he sees, 
hears, and feels; what he reads; what he imagines. 
It may be a joke or a quip he can illustrate. It may 


The maestro is also a magician. Here he is demonstrating an 
effect he wrote up for LINKING RING, official publication of the 
International Brotherhood of Magicians. 


be a ludicrous picture that occurs to him. Or it may 
be an idea suggested by a friend or patient: “Some 
cartoonists, including myself, get ideas from profes- 
sional idea or gag men, with whom they split the 
payment for a cartoon that sells.” 

Macy Goode is indefatigable. Even with his de- 
mending hobby of cartooning, he nevertheless man- 
ages to keep abreast of developments in dentistry. In 
fact, three years ago he completed postgraduate work 
in orthodontics and now carries on a limited ortho- 
dontic practice along with his general practice. He 
received his D.D.S. from the University of Pennsyl- 
vania dental school ten years ago. 

Macy H. Goode is a talented, ambitious, person- 
able young man who may go a long way in both 
professions. And that is exactly what he intends to 
do. 
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Awite assisting her dentist husband in his office 
for the first time embarks on a journey of discovery. 


For years she has listened to him talk about the 
office, and its problems, but now she learns a few 
facts first-hand. He has told her, now and then, 
about an unusually difficult day when, in addition 
to a crowded schedule of appointments, he has had 
to take emergencies during his lunch hour, gulping 
a sandwich on the run. But she does not really 
appreciate what he meant until she goes through 
such a day with him, when the telephone seems to 
ring at five-minute intervals, patients in pain crowd 
the reception room, and she and her dentist work 
without pause until closing time. 

It is then that she realizes exactly what he meant 
when he said of an evening, “My feet are just killing 
me.” After a day like that her feet are killing he 
Loo. 


If there are more problems than she had thought 
in her husband’s office she finds there are more com- 
pensations as well. There is a warm feeling of confi- 
dence and camaraderie between a dentist and his 
patients which is stimulating, heart-warming, and 
great fun. Old patients greet their dentist like one- 
time college pals. They praise him and assure him 
they wouldn’t go to anyone else. They tell him all 
about their families, and inquire about his. Oc- 
casionally they swap the latest stories and have a 
few laughs before settling down to the serious dental 
business at hand. 

She finds there is more friendly conversation in a 
dental office than she had any idea. In order to relax 
his patients and relieve any inner nervousness, her 
dentist draws his patients out on their pet interests. 
In a day the talk in the office may range from truck 
driving to scientific nuclear research, to sports, and 
prenatal care for a young mother. 

She discovers a great deal about human nature 
herself in her husband's office. She finds that lovely 
ladies, swathed in mink and ablaze with diamonds, 
are occasionally pretty poor patients, accustomed as 
they are to tender loving care and hovering attention 
at home. 

Furthermore, she learns that often the wealthiest 
patients are a little slow to pay their bills, whereas 
many of the little people of this world pay promptly 
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and proudly, and are immensely grateful for every 
thing their dentist has done. They insist on shaking 
his hand as they leave, and shaking her hand as well 
in the abundance of their gratitude for a job well 
done. 

She discovers, one day, a tired, shabby little man 
in the reception room. She thinks he must have 
stumbled into the wrong office, only to learn late: 
that he has been coming to her dentist for years and 
is greatly valued because of his cooperative mannet 
and his insistence on paying his bill the instant he 
steps out of the dental chair. 

She hears a guttural, foreign voice over the tele. 
phone and, when the patient appears for his appoint 
ment, she meets a rotund little man with a sports 
shirt and no coat or tie. During a conversational 
interlude in the dental chair, he tells the dentist that 
he was born in Poland, escaped to France at the be- 
ginning of World War II, went from there to South 


DISCOVERY &, 


by KAY LIPKE A 


/ 


America with his wite, and thence to Mexico, waiting 
years to gain entry to this country to be reunited 
with the son who had been in safekeeping with rela- 
tives in New York. 


With a radiant smile he announces that this same 
son, now a college graduate with a coveted Ph.D. 
degree, is a professor in one of our finest universities. 
“Only in America could such a miracle take place,” 
he says proudly. 

A dental wife, helping her husband professionally. 
discovers why her dentist is less than enthusiastic 
about attending social gatherings at the end of a day 
which has been unusually busy. After one short week 
in the office, she finds herself going to the telephone 
to cancel a particularly tempting party to which she 
has been looking forward all week. To her hus- 
band’s great amusement, she admits that she has 
neither mental nor physical energy left for social 
chit-chat at the close of a working day. 

If a dentist feels that his wife does not fully appre- 
ciate the problems he faces each day in the practice 
of his profession, it might be a smart idea to suggest 
that she come down for a few days and assist him at 
the office. Believe me, she will become educated in 
a hurry, and appreciate as never before the problems 
and the rewards of her husband’s profession. 


P. O. Box 350 
Albany. New York 
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AND IMPRESSIONS 


By MAURICE J. TEITELBAUM, D.D.S. 


Today’s magazine quizzes are wonderful. For the 
price of the magazine you can find out whether 
you're honest, cooperative, still in love with your 
wife. Last week I had an appointment with my phy- 
sician and, having arrived fifteen minutes early, | 
picked up a magazine, quizzed myself, and found 
out that I was always late for appointments. 

That did it. I decided that I'd make up my own 
quiz. This quiz is for dentists only and will analyze 
your personality and test your knowledge of dental 
matters at the same time. Space prohibits the pub- 
lication of the entire test so here is Part One. Select 
the correct answer to the following five questions and 
then check the correct answers and analysis. 


Questions 


|. The radiating lines seen in the crowns of teeth 
painted by freshmen in dental school are: (a) 
enamel rods; (b) cementum rods; (c) hot rods. 

2. What dentifrice do you personally use? (a) a 
chlorophyll dentifrice; (b) keep teeth clean with 
fresh fruits and vegetables: (c) a vitaminized 
dentifrice. 

3. The best time for a dentist to retire is: (a) at age 
40; (b) after he has saved up $100,000; (c) never. 

4. The most useful medicament in the dental office 
is: (a) phenol; (b) Black’s 19th century formula 
for treating pyorrhea; (c) Scotch whiskey. 

. What is your favorite magazine? (a) Reader’s 
Digest, Magazine Digest, and Everyone’s Digest: 
(b) Esquire; (c) Journal for the Advancement 
of Planetary People and the Dissemination of In- 
formation for the Understanding of the Solar 
Equation of Relativity. 


Answers 


|. smupGes. (Enamel paint is also acceptable.) 

If you selected: 

(a) You know your dental anatomy but you cer- 
tainly have forgotten your first year in dental school. 
You have a very poor memory. There are a number of 
good memory courses that I have taken that will help 
vou—but I just can’t recall any at the moment. 

(b) Shame on you. You certainly can’t be a very 
busy practitioner. Better check all the radiographs 
in your files and turn the films around—they’re up- 
side down. At least this will make you a busy prac- 
titioner. 


(c) You are immature and spend too much time 


dreaming of your youth. However, if you are seven- 
teen or eighteen years old consider yourself normal. 
But how the devil did you manage to pass the boards 
at such an early age? 

2. SAMPLES. Any other response shows that you are 
a spendthrift and a waster. 

(a) If you are of Irish descent you are to be com- 
plimented for your loyalty, but you should learn to 
be thrifty. You know what Ben Franklin said about 
thrift; if not, then look it up. 

(b) You probably misunderstood the questions 
because how do you keep a head of lettuce balanced 
on your toothbrush? 

(c) You are years ahead of your time. 

3. At 11:00 P.M. (10:00 P.M. is acceptable only if 
you have a date to go fishing or play golf the next 
morning.) If you selected: 

(a) Go ahead, I dare you! But don’t think you 
can tap the A.D.A. Relief Fund the next time the 
rent comes due. You are definitely the lazy type. 

(b) Aren’t you being a wee bit unrealistic? How- 
ever, if you said $50,000 you get half credit. Why: 
Simple arithmetic, half of $100,000 is $50,000. 

4, TINCTURE OF IODINE. The dandiest thing to have 
on hand for cuts. If you selected: 

(a) You’re a masochist. Just put phenol on your 
finger the next time you slice it with a disc and you'll 
see what I mean. 

(b) You’re the stubborn type. And besides, you've 
been practicing too long. Brush off that velvet 
backed dental chair, oil the foot engine, shine up 
the spittoon, and then roll up the whole mess in your 
heavy carpet and sell it to the nearest junk dealer. 

(c) I don’t know what kind of practice you have 

but your answer has strong possibilities, especially if 
the cuts are on the lip or in the mouth. Take half 
credit. 
5. TIC MAGAZINE. Naturally. They paid for this quiz 
while the magazines you picked wouldn’t even give 
me a free six-months’ subscription. Any other answer 
shows ingratitude. If you selected: 

(a) Anyone that consistently takes a short cut in 
reading doesn’t do complete dentistry. Be honest 
with yourself, when was the last time you filled a root 
canal to the apex, or extracted the whole tooth, or 
built up a marginal ridge? However your alloy fill- 
ings are probably well condensed. 

(b) You are normal but still ungrateful. 

(c) Sorry I bothered you. You may skip the second 
half of the quiz; you’re out of this world. 
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DENTAL CARE FOR SCHOOL CHILDREN IN ISRAEL 


by KURT A. ROSENZWEIG, D.M.D., M.P.H. 


In 1946 the A.D.A.’s Council on Dental Health 
stated: “Just as modern medicine has lengthened the 
expectancy of life, so can modern dentistry lengthen 
the expectance of tooth life by providing early dental 
treatment for children, followed regularly by a con 
stant routine of maintenance treatment. Such con 
clusions suggest that treatment programs for children 
be given primary consideration.” 


Evidently such programs are of special importance 
in a country like Israel, where children between four 
and fourteen years of age are almost 23 percent of 
the total population, and their share is still growing 
owing to the high birthrate. But only few receive 
dental treatment by private practitioners for various 
reasons: Although the dentist-population ratio at 
about | to 1,200 appears satisfactory, several un- 
favorable factors should not be omitted. About three- 
quarters of the dentists are between fifty and sixty 
years of age. Eighty-five percent live in the towns 
and urban settlements of the country. More than 
half of the population is of oriental origin and is very 
little “dental-minded,” and the same holds true for 
a sizable part of the people of western extraction. 
The need for treatment of children’s teeth is fre- 
quently not understood, and especially in rural com- 


munities preventive health measures are insuth- 
ciently appreciated. 


Less Caries in Israel 


Although at present no exact data on the preva 
lence of oral and dental diseases are available—a 
sample survey is being carried out—general clinical 
experience and findings of special examinations in- 
dicate that caries is less prevalent than in western 
countries, especially in the oriental part of the popu 
lation, whereas periodontal and gingival disease ap 
pears predominant. Earlier investigations showed a 
definite correlation between caries frequency and 
the form of settlement in which the children lived. 
Caries prevalence was much lower in rural than in 
urban communities. It remains to see from the pres- 
ent survey whether these differences are still ob 
servable. 


But even if the dental need of the rural popula- 
tion is lower, there is no doubt that the services 
available are much scarcer than in town. In 1951, 
four out of five dentists lived in the cities or urban 
communities of the country and there is no reason to 
believe that the present distribution is better. More- 
over, dental service for school children has existed 


THE AUTHOR 


The author was born 
in Cologne, Germany, 
and received his dental 
training at the Universi- 
ties of Munich and Bonn, 
where he was graduated 
in 1932. One year later 
he emigrated to Israel 
and was engaged in pri- 
vate practice until 1942. 
He then joined the Ha- 
dassa Medical Organiza- 
tion and worked as a den- 
tist for school children 


Doctor Rosenzweig 


until 1955, with the exception of the period from 
1946-1950, during which he was charged with or- 
ganizing and directing dental care for the 52,000 
illegal immigrants detained in Cyprus, and later for 
the immigrants’ camps of the Israel Government 
after the establishment of the state. After the camps 
were dissolved, he returned to Hadassa to work there 
until in 1955, when he entered government service as 
adviser on dental public health. He was given a 
scholarship by ICA in public health and received a 
master of public health degree from the University 
of Michigan. In addition to his work with the Minis- 
try of Health, he is lecturer in public health and 
preventive dentistry at the Hebrew University Den- 
tal School. He is a charter member of the Israel 
chapter of Alpha Omega fraternity. 
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in the major cities of Jerusalem, Tel-Aviv and Haifa, 
well over twenty years, and a number of smaller 
towns introduced it mainly after the establishment 
of the state. 


The Present Program 
These services are very similar to those existing in 
Central Europe. Dentists are employed in clinics 
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we 


for every child under supervision to cover part of 
the expenses. A small fee is charged each child. In- 
digent children are partly or entirely exempted from 
payment. Treatment includes filling of all carious 
permanent teeth and of the deciduous second mo- 
lars; root treatment in single-rooted and mortal 
amputation in multirooted permanent teeth; but 
gingival treatment and prophylaxis are much less 


A Hebrew University dentist treats a newly-arrived citizen of Israel in a crowded dental clinic in Jerusalem. New facilities for 
the University’s School of Dentistry are now being constructed in Ein Karem, a suburb of Jerusalem. 


on a part-time basis by the respective municipalities. 
All the pupils of the elementary schools are examined 
once a year in their classrooms, and those in need of 
treatment are brought to the clinic and treated there 
if they don’t prefer treatment by a private dentist. 
In many cases the municipality raises a capitation fee 


emphasized. Radiograms are made in selected cases— 
not as a routine—for diagnostic purposes. Emergency 
treatment is given in accidents, and extractions per- 
formed if necessary. In the major cities, orthodontic 
treatment at an additional but very modest cost is 
given to a small number of children with special 
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medical and social indication. These clinics, as ex- 
perience has shown, provide service of considerable 
value at extremely low cost, but even under the 
present difficult conditions there is room for improve. 
ment. In most cases treatment is too much geared 
to caries, whereas other pathologic conditions do not 
receive the same attention. This is partly due to lack 
of training of the dentists, partly to shortage of per- 
sonnel. 


Lack of Public Relations 


Services are administered without proper “public 
relations” and therefore not understood and appre- 
ciated according to their merit by teachers, school- 
nurses, parents, and, of course, the children them- 
selves. Thus the educational factor is very much 
neglected, since the dentists cannot afford the neces- 
sary time because of excessive workload. The short- 
age in time is also often a handicap in the develop- 
ment of proper dentist-patient relations. 

Part of the treatment practices, especially root- 
treatment, are not in accordance with present scien- 
tific views. Expensive professional time is often 
wasted by lack of auxiliary personnel and cumber- 
some administrative methods. It will be one of the 
most urgent tasks to eliminate these and similar 
shortcomings from the service. A further important 
aim is the establishment of dental services for chil- 
dren in rural and development areas. It is the policy 
of the government to encourage local authorities bv 
loan of equipment, subsidies, advice, and guidance. 
By creating part-time jobs it is hoped that dentists, 
especially new immigrants, will be attracted to settle 
in those areas and thus become available to the local 
adult population instead of crowding in the towns. 


Fluoridation 


The question might be asked why fuoridation of 
water supplies has not been introduced as the most 
efficient caries preventive known today. In answering 
this question, several local factors must be con- 
sidered: A survey on the fluorine content of the water 
sources of Israel, carried out by the Hebrew Uni- 
versity, showed that there are considerable seasonal 
fluctuations, besides local differences even in geo- 
graphical vicinity. Almost all the larger places have 
multiple supplies whose average may be sufficient, 
considering the high consumption of water in ow 
subtropic climate. Nevertheless a controlled demon- 
stration project is under consideration. On the other 
hand, topical application of fluoride appears promis- 
ing, especially considering the low prevalence of 
caries; and since this procedure makes scaling and 
prophylaxis necessary, its value as an opportunity fou 
educational activities should not be overlooked. To 
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carry Oul a program on a large scale would necessi- 
tate the introduction of dental hygiene as a profes. 
sion. This could be of special value in alleviating the 
shortage in dental manpower in rural areas, which 
are predominantly inhabited by new immigrants and 
local Arabs, where peridontal treatment and, above 
all, health education are most important. 


Summary 


For the greater part of Israel’s school children in 
the urban communities there exist dental treatment 
facilities which, although performing a minimum 
program, provide valuable service. Further improve- 
ment by in-service training of the dentists is desirable 
and feasible. In rural districts and development 
areas, similar services should be installed by the local 
authorities, with assistance and guidance of the 
government. Parallel with the treatment plan, a 
continuous education program should assist and en- 
hance the curative activities. Prophylactic measures 
to prevent development of malocclusion should be 
emphasized. Topical application to reduce caries 
incidence should be introduced. The employment o! 
ancillary personnel (dental hygienists) appears de- 
sirable. Ultimately the future of Israel’s dental 
health will depend on a steady supply of well- 
trained dentists by the Dental School of the Hebrew 
University of Jerusalem. 


Professional 
Look at Profit 


Profit isn’t a word that need be “Taboo”! 


Profit is the result of your time saved — and many patients 
pleased. Your chairtime is the most relentless robber of that 
schedule. Prosthetic cases must be cast to fit—vnot plier- 
fitted! Ticonium cases save chairtime because they FIT — look 
better — last longer. 


Ticonium cases put the FIT into proFiT. 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1, NEW YORK 


TICONIUM 
puts FIT 
INTO 

PROFIT 


es- 
he 
ich 
nd 
ve 
in 
“net 
im 
ve- 
le 
nt 
cal 
he 
es d 
4 
at 


BULK RATE 


U. S. Postage 
413 North Pearl Street, Albany 1, N. Y. PAID 

LBANY. N. Y. 
Form 3547 Requested A Y 


Permit No. 1648 


UNIVERSITY OF MICHIGAN 
SCHOOL OF DENTISTRY 
ANN ARBOR MICHIGAN 


pelo 


e Here is snapPY little brochure for 
& your waiting room. The kids love Dental Dan _ 
“The clean tooth man.” We can send you 
& several copies for your waiting room upon ee 
* request, no charge: ee 


